2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000068085

1. Entity Name
PROFESSIONAL FURNITURE INSTALLERS INC.

ecretary of State

04-25-2005 30251 044 ***]158.75

Principal Place of Business

18266 415T RD. NORTH
LOXAHATCHEE, FL 33470-2352

Maifing Address
18266 41ST RD. NORTH

LOXAHATCHEE, FL 33470-2352

2. Principal Place of Business 3. Mailing Address

ADCAERE IR

Suite, Apt. #, efc. Suite, Apt. #, etc.

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
th O !6 G 7/&6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fgzesql’:gjm""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOLLA, PEDRQ ~ - o T i — — -
18266 41ST RD. NORTH Street Addrass (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 3347@-2352
City FL | Zip Code

2

8. The above named en it
the obligations of re
SIGNATURE

thr statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

12. | hereby certify that the information §upplied
indicated on this report or supplemdnta &
of the corporation o the receiver or |
changed, or on an attachment with ah B

SIGNATURE:

u--[u i ageni and e f applicabis. {NOTE: Regictarad Agent zigrmturs raquyed when renstatng) DATE
FILE NOWI!I FEE\I $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2005 Feo wi|i be $550.00 Trust Fund Contribution, Addad to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD [ Delete TME O Change [ Addition
NAME ZOLLA, PEDRO NAME
STREET ADDRESS | 16266 41ST RD. NORTH STREET ADDRESS
CTY-ST- 2P LOXAHATCHEE, FL 334702352 CITY-ST-2P
T [J peletz TMLE [Ichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TME 1 pelete TME [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P :
TIME O pelete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P Ciry-S¥-2°P
TE O Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cTy-sT-7P [\ “ CiTY- 126
TTLE O petetz TITLE Cdchange [ Addition
NANE ; NAME
STREET ADDRESS } \ STREET ADDRESS
CITY-57- 3P \ \ CTY-ST-2P

hi js filing does not qualify for the exemption stated in Section 119, 07%3}(0 Florida Statutes. | further certify that the information
N efe and that my signature shall have the same legal e
gcute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under cath; that | am an officer or director

Y ar-0S  (5p1)2suE




